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BERNALILLO
HISC - Blue Cross Blue Shield of New 
Mexico Blue Medicare PPO • $58.90 $28.58 • • 97 •

BERNALILLO Humana Insurance Company Humana Gold Choice PFFS H1804-061 • $0.00 $0.00 • • 97 •
BERNALILLO Lovelace Insurance Company Premier Choice • $27.40 $24.61 • • 80 •
BERNALILLO Lovelace Insurance Company Premier Choice • $76.51 $73.72 • • • 80 •
BERNALILLO Lovelace Senior Plan Lovelace Senior Plan • $0.00 $0.00 • • 80 •
BERNALILLO Lovelace Senior Plan Lovelace Senior Plan • $42.00 $42.00 • • • 80 •
BERNALILLO Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 1 • $5.00 -

BERNALILLO Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 2 with Rx • $29.00 $24.34 • • 92 •

BERNALILLO Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 3 with Rx • $49.00 $43.66 • • 92 •
BERNALILLO Presbyterian Senior Care Presbyterian Senior Care Plan 1 • $0.00 -
BERNALILLO Presbyterian Senior Care Presbyterian Senior Care Plan 2 with Rx • $0.00 $0.00 • • 92 •
BERNALILLO Presbyterian Senior Care Presbyterian Senior Care Plan 3 with Rx • $33.00 $32.74 • • 92 •
BERNALILLO SecureHorizons Direct SecureHorizons Direct Plan 6 • $0.00 -
BERNALILLO SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
BERNALILLO Sterling Option I Sterling Option I • $38.00 -

BERNALILLO United Healthcare Insurance Company
UnitedHealthcare MedicareComp Essential 
Rx • $0.00 $0.00 • • 97 •

BERNALILLO United Healthcare Insurance Company Evercare Plan IP • $24.50 $24.50 • • 97 •

BERNALILLO United Healthcare Insurance Company Evercare Plan DP • $25.95 $25.95 • • 97 •

CATRON
HISC - Blue Cross Blue Shield of New 
Mexico Blue Medicare PPO • $58.90 $28.58 • • 97 •

CATRON Humana Insurance Company Humana Gold Choice PFFS H1804-061 • $0.00 $0.00 • • 97 •
CATRON Lovelace Insurance Company Premier Choice • $109.91 $24.61 • • 80 •
CATRON Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 1 • $5.00 -

CATRON Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 2 with Rx • $29.00 $24.34 • • 92 •

CATRON Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 3 with Rx • $49.00 $43.66 • • 92 •
CATRON SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
CATRON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
CATRON Sterling Option I Sterling Option I • $38.00 -

CHAVES
HISC - Blue Cross Blue Shield of New 
Mexico Blue Medicare PPO • $58.90 $28.58 • • 97 •

CHAVES Humana Insurance Company Humana Gold Choice PFFS H1804-148 • $49.00 $12.58 • 97 •
CHAVES Humana Insurance Company Humana Gold Choice PFFS H1804-063 • $54.00 $20.77 • • 97 •
CHAVES Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 1 • $5.00 -

CHAVES Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 2 with Rx • $29.00 $24.34 • • 92 •

CHAVES Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 3 with Rx • $49.00 $43.66 • • 92 •
CHAVES SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
CHAVES SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
CHAVES Sterling Option I Sterling Option I • $38.00 -
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CIBOLA
HISC - Blue Cross Blue Shield of New 
Mexico Blue Medicare PPO • $58.90 $28.58 • • 97 •

CIBOLA Humana Insurance Company Humana Gold Choice PFFS H1804-061 • $0.00 $0.00 • • 97 •
CIBOLA Lovelace Insurance Company Premier Choice • $109.91 $24.61 • • 80 •
CIBOLA Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 1 • $5.00 -

CIBOLA Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 2 with Rx • $29.00 $24.34 • • 92 •

CIBOLA Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 3 with Rx • $49.00 $43.66 • • 92 •
CIBOLA Presbyterian Senior Care Presbyterian Senior Care Plan 1 • $0.00 -
CIBOLA Presbyterian Senior Care Presbyterian Senior Care Plan 2 with Rx • $0.00 $0.00 • • 92 •
CIBOLA Presbyterian Senior Care Presbyterian Senior Care Plan 3 with Rx • $33.00 $32.74 • • 92 •
CIBOLA SecureHorizons Direct SecureHorizons Direct Plan 6 • $0.00 -
CIBOLA SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
CIBOLA Sterling Option I Sterling Option I • $38.00 -

COLFAX
HISC - Blue Cross Blue Shield of New 
Mexico Blue Medicare PPO • $58.90 $28.58 • • 97 •

COLFAX Humana Insurance Company Humana Gold Choice PFFS H1804-061 • $0.00 $0.00 • • 97 •
COLFAX Lovelace Insurance Company Premier Choice • $109.91 $24.61 • • 80 •
COLFAX Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 1 • $5.00 -

COLFAX Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 2 with Rx • $29.00 $24.34 • • 92 •

COLFAX Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 3 with Rx • $49.00 $43.66 • • 92 •
COLFAX SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
COLFAX SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
COLFAX Sterling Option I Sterling Option I • $38.00 -

CURRY
HISC - Blue Cross Blue Shield of New 
Mexico Blue Medicare PPO • $58.90 $28.58 • • 97 •

CURRY Humana Insurance Company Humana Gold Choice PFFS H1804-148 • $49.00 $12.58 • 97 •
CURRY Humana Insurance Company Humana Gold Choice PFFS H1804-063 • $54.00 $20.77 • • 97 •
CURRY Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 1 • $5.00 -

CURRY Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 2 with Rx • $29.00 $24.34 • • 92 •

CURRY Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 3 with Rx • $49.00 $43.66 • • 92 •
CURRY Sterling Option I Sterling Option I • $38.00 -

DE BACA
HISC - Blue Cross Blue Shield of New 
Mexico Blue Medicare PPO • $58.90 $28.58 • • 97 •

DE BACA Humana Insurance Company Humana Gold Choice PFFS H1804-061 • $0.00 $0.00 • • 97 •
DE BACA Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 1 • $5.00 -

DE BACA Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 2 with Rx • $29.00 $24.34 • • 92 •

DE BACA Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 3 with Rx • $49.00 $43.66 • • 92 •
DE BACA SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
DE BACA SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
DE BACA Sterling Option I Sterling Option I • $38.00 -
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DONA ANA
HISC - Blue Cross Blue Shield of New 
Mexico Blue Medicare PPO • $58.90 $28.58 • • 97 •

DONA ANA Humana Insurance Company Humana Gold Choice PFFS H1804-061 • $0.00 $0.00 • • 97 •
DONA ANA Lovelace Insurance Company Premier Choice • $174.85 $24.61 • • 80 •
DONA ANA Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 1 • $5.00 -

DONA ANA Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 2 with Rx • $29.00 $24.34 • • 92 •

DONA ANA Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 3 with Rx • $49.00 $43.66 • • 92 •
DONA ANA SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
DONA ANA SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
DONA ANA Sterling Option I Sterling Option I • $38.00 -

DONA ANA United Healthcare Insurance Company
UnitedHealthcare Medicare Comp Choice 
Rx • $0.00 $0.00 • • 97 •

DONA ANA United Healthcare Insurance Company
UnitedHealthcare Medicare Complete 
Choice • $0.00 -

DONA ANA United Healthcare Insurance Company Evercare Plan DP-ES • $17.72 $17.72 • • 97 •

EDDY
HISC - Blue Cross Blue Shield of New 
Mexico Blue Medicare PPO • $58.90 $28.58 • • 97 •

EDDY Humana Insurance Company Humana Gold Choice PFFS H1804-148 • $49.00 $12.58 • 97 •
EDDY Humana Insurance Company Humana Gold Choice PFFS H1804-063 • $54.00 $20.77 • • 97 •
EDDY Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 1 • $5.00 -

EDDY Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 2 with Rx • $29.00 $24.34 • • 92 •

EDDY Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 3 with Rx • $49.00 $43.66 • • 92 •
EDDY Sterling Option I Sterling Option I • $38.00 -

GRANT
HISC - Blue Cross Blue Shield of New 
Mexico Blue Medicare PPO • $58.90 $28.58 • • 97 •

GRANT Humana Insurance Company Humana Gold Choice PFFS H1804-061 • $0.00 $0.00 • • 97 •
GRANT Lovelace Insurance Company Premier Choice • $109.91 $24.61 • • 80 •
GRANT Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 1 • $5.00 -

GRANT Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 2 with Rx • $29.00 $24.34 • • 92 •

GRANT Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 3 with Rx • $49.00 $43.66 • • 92 •
GRANT SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
GRANT SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
GRANT Sterling Option I Sterling Option I • $38.00 -

GRANT United Healthcare Insurance Company
UnitedHealthcare Medicare Comp Choice 
Rx • $0.00 $0.00 • • 97 •

GRANT United Healthcare Insurance Company
UnitedHealthcare Medicare Complete 
Choice • $0.00 -

GRANT United Healthcare Insurance Company Evercare Plan DP-ES • $17.72 $17.72 • • 97 •

GUADALUPE
HISC - Blue Cross Blue Shield of New 
Mexico Blue Medicare PPO • $58.90 $28.58 • • 97 •

GUADALUPE Humana Insurance Company Humana Gold Choice PFFS H1804-061 • $0.00 $0.00 • • 97 •
GUADALUPE Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 1 • $5.00 -

GUADALUPE Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 2 with Rx • $29.00 $24.34 • • 92 •

GUADALUPE Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 3 with Rx • $49.00 $43.66 • • 92 •
GUADALUPE SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
GUADALUPE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
GUADALUPE Sterling Option I Sterling Option I • $38.00 -
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HARDING
HISC - Blue Cross Blue Shield of New 
Mexico Blue Medicare PPO • $58.90 $28.58 • • 97 •

HARDING Humana Insurance Company Humana Gold Choice PFFS H1804-061 • $0.00 $0.00 • • 97 •
HARDING Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 1 • $5.00 -

HARDING Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 2 with Rx • $29.00 $24.34 • • 92 •

HARDING Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 3 with Rx • $49.00 $43.66 • • 92 •
HARDING SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
HARDING SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
HARDING Sterling Option I Sterling Option I • $38.00 -

HIDALGO
HISC - Blue Cross Blue Shield of New 
Mexico Blue Medicare PPO • $58.90 $28.58 • • 97 •

HIDALGO Humana Insurance Company Humana Gold Choice PFFS H1804-061 • $0.00 $0.00 • • 97 •
HIDALGO Lovelace Insurance Company Premier Choice • $109.91 $24.61 • • 80 •
HIDALGO Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 1 • $5.00 -

HIDALGO Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 2 with Rx • $29.00 $24.34 • • 92 •

HIDALGO Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 3 with Rx • $49.00 $43.66 • • 92 •
HIDALGO SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
HIDALGO SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
HIDALGO Sterling Option I Sterling Option I • $38.00 -

HIDALGO United Healthcare Insurance Company
UnitedHealthcare Medicare Comp Choice 
Rx • $0.00 $0.00 • • 97 •

HIDALGO United Healthcare Insurance Company
UnitedHealthcare Medicare Complete 
Choice • $0.00 -

HIDALGO United Healthcare Insurance Company Evercare Plan DP-ES • $17.72 $17.72 • • 97 •

LEA
HISC - Blue Cross Blue Shield of New 
Mexico Blue Medicare PPO • $58.90 $28.58 • • 97 •

LEA Humana Insurance Company Humana Gold Choice PFFS H1804-148 • $49.00 $12.58 • 97 •
LEA Humana Insurance Company Humana Gold Choice PFFS H1804-063 • $54.00 $20.77 • • 97 •
LEA Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 1 • $5.00 -

LEA Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 2 with Rx • $29.00 $24.34 • • 92 •

LEA Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 3 with Rx • $49.00 $43.66 • • 92 •
LEA Sterling Option I Sterling Option I • $38.00 -

LINCOLN
HISC - Blue Cross Blue Shield of New 
Mexico Blue Medicare PPO • $58.90 $28.58 • • 97 •

LINCOLN Humana Insurance Company Humana Gold Choice PFFS H1804-061 • $0.00 $0.00 • • 97 •
LINCOLN Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 1 • $5.00 -

LINCOLN Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 2 with Rx • $29.00 $24.34 • • 92 •

LINCOLN Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 3 with Rx • $49.00 $43.66 • • 92 •
LINCOLN SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
LINCOLN SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
LINCOLN Sterling Option I Sterling Option I • $38.00 -
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LOS ALAMOS
HISC - Blue Cross Blue Shield of New 
Mexico Blue Medicare PPO • $58.90 $28.58 • • 97 •

LOS ALAMOS Humana Insurance Company Humana Gold Choice PFFS H1804-061 • $0.00 $0.00 • • 97 •
LOS ALAMOS Lovelace Insurance Company Premier Choice • $109.91 $24.61 • • 80 •
LOS ALAMOS Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 1 • $5.00 -

LOS ALAMOS Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 2 with Rx • $29.00 $24.34 • • 92 •

LOS ALAMOS Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 3 with Rx • $49.00 $43.66 • • 92 •
LOS ALAMOS Sterling Option I Sterling Option I • $38.00 -

LUNA
HISC - Blue Cross Blue Shield of New 
Mexico Blue Medicare PPO • $58.90 $28.58 • • 97 •

LUNA Humana Insurance Company Humana Gold Choice PFFS H1804-061 • $0.00 $0.00 • • 97 •
LUNA Lovelace Insurance Company Premier Choice • $109.91 $24.61 • • 80 •
LUNA Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 1 • $5.00 -

LUNA Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 2 with Rx • $29.00 $24.34 • • 92 •

LUNA Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 3 with Rx • $49.00 $43.66 • • 92 •
LUNA SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
LUNA SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
LUNA Sterling Option I Sterling Option I • $38.00 -

LUNA United Healthcare Insurance Company
UnitedHealthcare Medicare Comp Choice 
Rx • $0.00 $0.00 • • 97 •

LUNA United Healthcare Insurance Company
UnitedHealthcare Medicare Complete 
Choice • $0.00 -

LUNA United Healthcare Insurance Company Evercare Plan DP-ES • $17.72 $17.72 • • 97 •

MCKINLEY
HISC - Blue Cross Blue Shield of New 
Mexico Blue Medicare PPO • $58.90 $28.58 • • 97 •

MCKINLEY Humana Insurance Company Humana Gold Choice PFFS H1804-061 • $0.00 $0.00 • • 97 •
MCKINLEY Lovelace Insurance Company Premier Choice • $109.91 $24.61 • • 80 •
MCKINLEY Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 1 • $5.00 -

MCKINLEY Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 2 with Rx • $29.00 $24.34 • • 92 •

MCKINLEY Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 3 with Rx • $49.00 $43.66 • • 92 •
MCKINLEY SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
MCKINLEY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
MCKINLEY Sterling Option I Sterling Option I • $38.00 -

MORA
HISC - Blue Cross Blue Shield of New 
Mexico Blue Medicare PPO • $58.90 $28.58 • • 97 •

MORA Humana Insurance Company Humana Gold Choice PFFS H1804-061 • $0.00 $0.00 • • 97 •
MORA Lovelace Insurance Company Premier Choice • $109.91 $24.61 • • 80 •
MORA Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 1 • $5.00 -

MORA Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 2 with Rx • $29.00 $24.34 • • 92 •

MORA Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 3 with Rx • $49.00 $43.66 • • 92 •
MORA SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
MORA SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
MORA Sterling Option I Sterling Option I • $38.00 -
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OTERO
HISC - Blue Cross Blue Shield of New 
Mexico Blue Medicare PPO • $58.90 $28.58 • • 97 •

OTERO Humana Insurance Company Humana Gold Choice PFFS H1804-061 • $0.00 $0.00 • • 97 •
OTERO Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 1 • $5.00 -

OTERO Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 2 with Rx • $29.00 $24.34 • • 92 •

OTERO Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 3 with Rx • $49.00 $43.66 • • 92 •
OTERO SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
OTERO SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
OTERO Sterling Option I Sterling Option I • $38.00 -

QUAY
HISC - Blue Cross Blue Shield of New 
Mexico Blue Medicare PPO • $58.90 $28.58 • • 97 •

QUAY Humana Insurance Company Humana Gold Choice PFFS H1804-061 • $0.00 $0.00 • • 97 •
QUAY Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 1 • $5.00 -

QUAY Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 2 with Rx • $29.00 $24.34 • • 92 •

QUAY Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 3 with Rx • $49.00 $43.66 • • 92 •
QUAY SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
QUAY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
QUAY Sterling Option I Sterling Option I • $38.00 -

RIO ARRIBA
HISC - Blue Cross Blue Shield of New 
Mexico Blue Medicare PPO • $58.90 $28.58 • • 97 •

RIO ARRIBA Humana Insurance Company Humana Gold Choice PFFS H1804-061 • $0.00 $0.00 • • 97 •
RIO ARRIBA Lovelace Insurance Company Premier Choice • $109.91 $24.61 • • 80 •
RIO ARRIBA Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 1 • $5.00 -

RIO ARRIBA Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 2 with Rx • $29.00 $24.34 • • 92 •

RIO ARRIBA Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 3 with Rx • $49.00 $43.66 • • 92 •
RIO ARRIBA SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
RIO ARRIBA SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
RIO ARRIBA Sterling Option I Sterling Option I • $38.00 -

ROOSEVELT
HISC - Blue Cross Blue Shield of New 
Mexico Blue Medicare PPO • $58.90 $28.58 • • 97 •

ROOSEVELT Humana Insurance Company Humana Gold Choice PFFS H1804-148 • $49.00 $12.58 • 97 •
ROOSEVELT Humana Insurance Company Humana Gold Choice PFFS H1804-063 • $54.00 $20.77 • • 97 •
ROOSEVELT Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 1 • $5.00 -

ROOSEVELT Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 2 with Rx • $29.00 $24.34 • • 92 •

ROOSEVELT Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 3 with Rx • $49.00 $43.66 • • 92 •
ROOSEVELT SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
ROOSEVELT SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
ROOSEVELT Sterling Option I Sterling Option I • $38.00 -
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Convenience

HMO
Local 
PPO

Regional 
PPO

Private 
Fee-for-
Service Zero Reduced

Standard 
($250)

Includes 
Tiered Copay-

ments for 
Drugs

Generics 
Only

Generics 
and 

Brands

New Mexico Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).
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Drug Coverage GapType of 

Medicare Advantage Plan

Description Cost Coverage

Demo 
Plan

Cost 
PlanPlan NameOrganization Name

SAN JUAN
HISC - Blue Cross Blue Shield of New 
Mexico Blue Medicare PPO • $58.90 $28.58 • • 97 •

SAN JUAN Humana Insurance Company Humana Gold Choice PFFS H1804-148 • $49.00 $12.58 • 97 •
SAN JUAN Humana Insurance Company Humana Gold Choice PFFS H1804-063 • $54.00 $20.77 • • 97 •
SAN JUAN Lovelace Insurance Company Premier Choice • $109.91 $24.61 • • 80 •
SAN JUAN Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 1 • $5.00 -

SAN JUAN Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 2 with Rx • $29.00 $24.34 • • 92 •

SAN JUAN Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 3 with Rx • $49.00 $43.66 • • 92 •
SAN JUAN SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
SAN JUAN SecureHorizons Direct SecureHorizons Direct Premier Plan 100 • $95.00 -
SAN JUAN Sterling Option I Sterling Option I • $38.00 -

SAN MIGUEL
HISC - Blue Cross Blue Shield of New 
Mexico Blue Medicare PPO • $58.90 $28.58 • • 97 •

SAN MIGUEL Humana Insurance Company Humana Gold Choice PFFS H1804-061 • $0.00 $0.00 • • 97 •
SAN MIGUEL Lovelace Insurance Company Premier Choice • $109.91 $24.61 • • 80 •
SAN MIGUEL Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 1 • $5.00 -

SAN MIGUEL Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 2 with Rx • $29.00 $24.34 • • 92 •

SAN MIGUEL Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 3 with Rx • $49.00 $43.66 • • 92 •
SAN MIGUEL SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
SAN MIGUEL SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
SAN MIGUEL Sterling Option I Sterling Option I • $38.00 -

SANDOVAL
HISC - Blue Cross Blue Shield of New 
Mexico Blue Medicare PPO • $58.90 $28.58 • • 97 •

SANDOVAL Humana Insurance Company Humana Gold Choice PFFS H1804-061 • $0.00 $0.00 • • 97 •
SANDOVAL Lovelace Insurance Company Premier Choice • $27.40 $24.61 • • 80 •
SANDOVAL Lovelace Insurance Company Premier Choice • $76.51 $73.72 • • • 80 •
SANDOVAL Lovelace Senior Plan Lovelace Senior Plan • $0.00 $0.00 • • 80 •
SANDOVAL Lovelace Senior Plan Lovelace Senior Plan • $42.00 $42.00 • • • 80 •
SANDOVAL Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 1 • $5.00 -

SANDOVAL Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 2 with Rx • $29.00 $24.34 • • 92 •

SANDOVAL Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 3 with Rx • $49.00 $43.66 • • 92 •
SANDOVAL Presbyterian Senior Care Presbyterian Senior Care Plan 1 • $0.00 -
SANDOVAL Presbyterian Senior Care Presbyterian Senior Care Plan 2 with Rx • $0.00 $0.00 • • 92 •
SANDOVAL Presbyterian Senior Care Presbyterian Senior Care Plan 3 with Rx • $33.00 $32.74 • • 92 •
SANDOVAL SecureHorizons Direct SecureHorizons Direct Plan 6 • $0.00 -
SANDOVAL SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
SANDOVAL Sterling Option I Sterling Option I • $38.00 -

SANDOVAL United Healthcare Insurance Company
UnitedHealthcare MedicareComp Essential 
Rx • $0.00 $0.00 • • 97 •

SANDOVAL United Healthcare Insurance Company Evercare Plan DP • $25.95 $25.95 • • 97 •
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* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
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SANTA FE
HISC - Blue Cross Blue Shield of New 
Mexico Blue Medicare PPO • $58.90 $28.58 • • 97 •

SANTA FE Humana Insurance Company Humana Gold Choice PFFS H1804-061 • $0.00 $0.00 • • 97 •
SANTA FE Lovelace Insurance Company Premier Choice • $109.91 $24.61 • • 80 •
SANTA FE Lovelace Senior Plan Lovelace Senior Plan • $19.20 $19.20 • • 80 •
SANTA FE Lovelace Senior Plan Lovelace Senior Plan • $66.07 $66.07 • • • 80 •
SANTA FE Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 1 • $5.00 -

SANTA FE Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 2 with Rx • $29.00 $24.34 • • 92 •

SANTA FE Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 3 with Rx • $49.00 $43.66 • • 92 •
SANTA FE Presbyterian Senior Care Presbyterian Senior Care Plan 1 • $0.00 -
SANTA FE Presbyterian Senior Care Presbyterian Senior Care Plan 2 with Rx • $0.00 $0.00 • • 92 •
SANTA FE Presbyterian Senior Care Presbyterian Senior Care Plan 3 with Rx • $33.00 $32.74 • • 92 •
SANTA FE SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
SANTA FE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
SANTA FE Sterling Option I Sterling Option I • $38.00 -

SANTA FE United Healthcare Insurance Company
UnitedHealthcare MedicareComp Essential 
Rx • $0.00 $0.00 • • 97 •

SANTA FE United Healthcare Insurance Company Evercare Plan DP • $25.95 $25.95 • • 97 •

SIERRA
HISC - Blue Cross Blue Shield of New 
Mexico Blue Medicare PPO • $58.90 $28.58 • • 97 •

SIERRA Humana Insurance Company Humana Gold Choice PFFS H1804-061 • $0.00 $0.00 • • 97 •
SIERRA Lovelace Insurance Company Premier Choice • $174.85 $24.61 • • 80 •
SIERRA Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 1 • $5.00 -

SIERRA Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 2 with Rx • $29.00 $24.34 • • 92 •

SIERRA Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 3 with Rx • $49.00 $43.66 • • 92 •
SIERRA SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
SIERRA SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
SIERRA Sterling Option I Sterling Option I • $38.00 -

SIERRA United Healthcare Insurance Company
UnitedHealthcare Medicare Comp Choice 
Rx • $0.00 $0.00 • • 97 •

SIERRA United Healthcare Insurance Company
UnitedHealthcare Medicare Complete 
Choice • $0.00 -

SIERRA United Healthcare Insurance Company Evercare Plan DP-ES • $17.72 $17.72 • • 97 •

SOCORRO
HISC - Blue Cross Blue Shield of New 
Mexico Blue Medicare PPO • $58.90 $28.58 • • 97 •

SOCORRO Humana Insurance Company Humana Gold Choice PFFS H1804-061 • $0.00 $0.00 • • 97 •
SOCORRO Lovelace Insurance Company Premier Choice • $174.85 $24.61 • • 80 •
SOCORRO Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 1 • $5.00 -

SOCORRO Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 2 with Rx • $29.00 $24.34 • • 92 •

SOCORRO Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 3 with Rx • $49.00 $43.66 • • 92 •
SOCORRO Presbyterian Senior Care Presbyterian Senior Care Plan 1 • $0.00 -
SOCORRO Presbyterian Senior Care Presbyterian Senior Care Plan 2 with Rx • $0.00 $0.00 • • 92 •
SOCORRO Presbyterian Senior Care Presbyterian Senior Care Plan 3 with Rx • $33.00 $32.74 • • 92 •
SOCORRO SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
SOCORRO SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
SOCORRO Sterling Option I Sterling Option I • $38.00 -
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* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 
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Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).
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TAOS
HISC - Blue Cross Blue Shield of New 
Mexico Blue Medicare PPO • $58.90 $28.58 • • 97 •

TAOS Humana Insurance Company Humana Gold Choice PFFS H1804-061 • $0.00 $0.00 • • 97 •
TAOS Lovelace Insurance Company Premier Choice • $109.91 $24.61 • • 80 •
TAOS Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 1 • $5.00 -

TAOS Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 2 with Rx • $29.00 $24.34 • • 92 •

TAOS Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 3 with Rx • $49.00 $43.66 • • 92 •
TAOS SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
TAOS SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
TAOS Sterling Option I Sterling Option I • $38.00 -

TORRANCE
HISC - Blue Cross Blue Shield of New 
Mexico Blue Medicare PPO • $58.90 $28.58 • • 97 •

TORRANCE Humana Insurance Company Humana Gold Choice PFFS H1804-061 • $0.00 $0.00 • • 97 •
TORRANCE Lovelace Insurance Company Premier Choice • $27.40 $24.61 • • 80 •
TORRANCE Lovelace Insurance Company Premier Choice • $76.51 $73.72 • • • 80 •
TORRANCE Lovelace Senior Plan Lovelace Senior Plan • $0.00 $0.00 • • 80 •
TORRANCE Lovelace Senior Plan Lovelace Senior Plan • $42.00 $42.00 • • • 80 •
TORRANCE Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 1 • $5.00 -

TORRANCE Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 2 with Rx • $29.00 $24.34 • • 92 •

TORRANCE Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 3 with Rx • $49.00 $43.66 • • 92 •
TORRANCE Presbyterian Senior Care Presbyterian Senior Care Plan 1 • $0.00 -
TORRANCE Presbyterian Senior Care Presbyterian Senior Care Plan 2 with Rx • $0.00 $0.00 • • 92 •
TORRANCE Presbyterian Senior Care Presbyterian Senior Care Plan 3 with Rx • $33.00 $32.74 • • 92 •
TORRANCE SecureHorizons Direct SecureHorizons Direct Plan 6 • $0.00 -
TORRANCE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
TORRANCE Sterling Option I Sterling Option I • $38.00 -

TORRANCE United Healthcare Insurance Company
UnitedHealthcare MedicareComp Essential 
Rx • $0.00 $0.00 • • 97 •

UNION
HISC - Blue Cross Blue Shield of New 
Mexico Blue Medicare PPO • $58.90 $28.58 • • 97 •

UNION Humana Insurance Company Humana Gold Choice PFFS H1804-061 • $0.00 $0.00 • • 97 •
UNION Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 1 • $5.00 -

UNION Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 2 with Rx • $29.00 $24.34 • • 92 •

UNION Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 3 with Rx • $49.00 $43.66 • • 92 •
UNION SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
UNION SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
UNION Sterling Option I Sterling Option I • $38.00 -
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VALENCIA
HISC - Blue Cross Blue Shield of New 
Mexico Blue Medicare PPO • $58.90 $28.58 • • 97 •

VALENCIA Humana Insurance Company Humana Gold Choice PFFS H1804-061 • $0.00 $0.00 • • 97 •
VALENCIA Lovelace Insurance Company Premier Choice • $27.40 $24.61 • • 80 •
VALENCIA Lovelace Insurance Company Premier Choice • $76.51 $73.72 • • • 80 •
VALENCIA Lovelace Senior Plan Lovelace Senior Plan • $0.00 $0.00 • • 80 •
VALENCIA Lovelace Senior Plan Lovelace Senior Plan • $42.00 $42.00 • • • 80 •
VALENCIA Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 1 • $5.00 -

VALENCIA Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 2 with Rx • $29.00 $24.34 • • 92 •

VALENCIA Presbyterian MediCare PPO Presbyterian MediCare PPO Plan 3 with Rx • $49.00 $43.66 • • 92 •
VALENCIA Presbyterian Senior Care Presbyterian Senior Care Plan 1 • $0.00 -
VALENCIA Presbyterian Senior Care Presbyterian Senior Care Plan 2 with Rx • $0.00 $0.00 • • 92 •
VALENCIA Presbyterian Senior Care Presbyterian Senior Care Plan 3 with Rx • $33.00 $32.74 • • 92 •
VALENCIA SecureHorizons Direct SecureHorizons Direct Plan 6 • $0.00 -
VALENCIA SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
VALENCIA Sterling Option I Sterling Option I • $38.00 -

VALENCIA United Healthcare Insurance Company
UnitedHealthcare MedicareComp Essential 
Rx • $0.00 $0.00 • • 97 •

VALENCIA United Healthcare Insurance Company Evercare Plan DP • $25.95 $25.95 • • 97 •
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